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U.S Departrnent of Labor FORM LM-30 Offca of Merooment

Office of Labor-Management 3
Wastipgion DG 20210 LABOR ORGANIZATION OFFICER AND No 12150788
(4, EMPLOYEE REPORT Erptes 10200
’?%?m under P L. 86-257 e amended. Failure to comply may result in crimmnat prosecution, fines, or cavil penalties as providod by 29U S.C 439 or 440.
For Only

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Filo Number U B%_SZ 2 Fiscal Year Covared From
1/ (2] /(] meowr [/ 5/ [G]

3 Name and address of person filing 4 Name filo number and address of labor organizaton

Name |.r1moTHY ]D[Mccp.nm || “eme |1moN womkERs rLocaL Mo 17 |

Labor Organzation File Nurber

PO Box Bkig Room No Hfany ] ! PO Box Building and Room Number if any | |
Street |1544 EAST 23RD STREET ]| Steet l1544 EAST 23RD STREET |
Cly [CLEVELAND || < fereveLaw ]
State [ohao | 2P Code +4 [44324 || state [omio | ziPCode+ 4

5 Posttion m labor organzabion
l[pST BUS MGR/BENEFIT PLAN TRUSTEE |

Enter approprists data below if during the past fizcal year you or your spouss or minor child directly or indirectly had any of the following interests
{except zx specified in the exciusions st forth In the instructions):

A. Held an interest in engaged In transactions (including loans) with or derived income or other economic benafit of
monetary value from an employer whose employoes your organizstion represents or is activaly soeking to represent

8 Nama and address of Empioyer (including trade name if any) 7:a Nature of Inferest, Transaction or incoma

Name | |

Trade Name Hany | ]

PO Box Bdg RoomNo i any |

7.b Amount

Siroet | |

cay | ] B
State | | ZPCodesa | ]

Signature

18 Signature and verification. The undersigned declares, undar penalty of Perjury and other applicable penallies of the law that all of the mformation
submitted in this report (including the information containad in any accompanying documents) has beon examnsd by the signatory and is to the best of the
undersigned's knowledge and belief true comect, and complete (See the section on penafties m the mstructions )

/’—
i R e TR o it Rt
Dato Teiephone Number
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Name of Person Filing  TIMOTHYSMCCARTHY

pd

B Held an interest in or derived income or economic banafit with monetary vatue from a business (1) a
substantial part of which consists of buying from, sefling or leasing to or otherwise doalfing with the business
of an employer whose amployees your labor organization represents or is actively seeling to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or ctherwise
dealing with your labor organization or with a trust in which your tabor organization is interestad

8 Name and address of Business (including trade name if any)

|

Name |

Trade Namo ifany | l
PO Box Bidg RoomNo Hany | |
Stroet | _ |
oy | ]
State [Oh1o | oPcoge+4 | |

9 Busmess deals with

D a Labor Organization

[] bTrest

[ 1 ¢ empioyer

10 9 b or 8 ¢ 15 checked give trust or omployer's name

Trade Name Hany |

PO Box Bidg. RoomNo ¥any |

11 a Nature of such dealing

11 b Approximate doflar vatue of such dealing L |
Chy I I 12 a Nature of intarest he!d or income roceived
Stats [ohio | ZPCodo+a] ]

12.b Amount

C Received from any employer (other than an employer covered under pants A and B above)
or from any labor relations consultant to an employor any payment of monoy or other thing of value

13.a Name and address of Employer or Labor Relations Consukant
(including trade name ¥ any)

Mame [BOYD WATTERSON ASSET MANAGEMENT LLC |

Trade Name Hany | |

PO Box Bdg RoomNo Hany | |

|

| ZIP Coda + 4 [44114-3179

Stroet (1801 EAST 9TH STREET SULTE 1400

state |ohio

14 a Nature of payment

BUSINESS LUNCHEON DATE MARCH 2004 RE IRON
WORKERS LOCAL 17 BENEFIT PLANS

13 b Is the Business an Employer D

or Consutant [X] 7

14 b Amount of payment.

3527
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Name of Person Fillng 1MOTHY MCCARTHY

Filo Number U

=

Part C Continuation Page

payment of money or ather thing of valuo

¢ Received from any employer (other than an employer covered under paris A and B above) or frorn any fabor relations consuftant to an employer any

13 a Name and address of Employer or Labar Relations Consultant (including
trade name if any)

Name [ROBECC INVESTMENT MANAGEMENT |

Trade Name fany |BOSTON PARTNERS |

PO Box Bdg RoomNo Hany | |

Street|28 STATE STREET |

Ciy |[BosTON |
State [Massachusetts |ziPGode + 4 02109 !

14 a Nature of payment

BUSINESS DINNER/RE IRON WCORKERS 17 FRINGE
BENEFIT PLAN MARCH 2004 DINNER WITH 13
ATTENDEES

13 b Is the Business an Employer D or Cansuftant ?

14b Amourt of payment.

$140

C Received from any employer (other than an employer covered under parts A
payment of money or other thing of value

and B above} or from any labor rolations consultant to an employer any

13.a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name | |

Trade Name Hany [

PO Box,Bidg RoomNo Hany |

State| lziPcode+a [ |

14 a Nature of payment

13 b Is the Business an Employer [:] or Consuftant E:] ?

14b Amount of payment.

payment of money or other thing of vaiue

C Recelved from any employer (other than an employer coverad under paris A and B above) or from any labor refations consultant to an employer any

13.a Name and address of Employer or Labor Rehations Consuftant (including
trade name ¥ amny)

Trade Namo Hany' | |

PO Box Bidg Room No ifany |

cay [ |

Stats | | ZIPCode + 4 [ |

14 a Nature of payment

13 b Is the Business an Employer D of Consuftant [_-_] ?

44 b Amount of payment.
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